
1 
®ENTRON SECURITY SERVICES 

Daily Securi^ Report 
Them No. Client Name 

0 H s 
Location 

toon OSUjEao 5/, AA 
Date 

Facility 
Equipment 

Mix Clock Weapon 
No. 

Holster NightjHBt Raiacoa! Flashlight Other 

Ofdeera: Olliejp-yDiy Shilt (Name) 
Fully explain all Itama marked "Yea" with time DS z; , « 
end all detail. For additional apace uae reverae C-/CQKGC '—'QA'AJ n* 
aide and attach incident reporta. 

Observations or actions taken 

T"' 

7 W  <3 Ml? / f P / S r  2-og C 
ifflcer—Gutye Shift (Name) A 

AM-PM 

Explanation 

Rounds or stations missed 

Unlocked doors, gates or windows 

Unlocked vaults or safes 7 
Fire-smoke-or hazards 

1. Extinguishers missing or defective 

2. Sprinkler system defective 

3. Fire doors or exits blocked 
-U. 

4. Rubbish accumulation I/ p/ 

~7 5. Motors running V LfGH-tJ  oO-h oS~3o 

6. Lights left burning L̂  
Injury hazards 

Visitors Q^hAJl  izPA PlzaVl lc  
Trespassing if 

y7 
-p- pyu 

Violation of company rules if 

Remarks 

Mc ykyMituh f&M P,So/f7c/f auc**&h> ZfifiZ 

dfrj/rz? £g-/Tf -4 

IMPORTANT: If you were ill or injured please explain on the reverse side of this form and call your supervisor before leaving this post. 

1. Were you injured during this tour? 

2. Did you suffer any illness? 

Yes NO 

Yes No 

No 

Yes No 
Grave Shift^~\ 1 
Yes /No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

439226 




